.

FILED
-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am §

"DOCUMENT # P02000000360 Secretary of State
1. Entity Name 03-12-2003 90078 007 ***150.00
R V INVESTMENTS OF ST JOHNS COUNTY, INC.
Principal Place of Busingss Mailing Address
$57 N HORSESHOE ROAD P O BOX 670
ST AUGUSTINE FL 32095 HASTINGS FL 32145 -
2. Principal Place of Business 3. Mailing Address “"“l“ ”I “"l “m ||m I||“ |I|“ “m “‘“ m“ ““‘ I‘m Il“ ‘“,
Suite, Apt. #, etc. Suite, Apt. #, etc. 5, [ CHECK HERE IF MAKING CHANGES
City & State City & State et 4. FEI Number Applied For
: {?5‘8 0P Z- tts 5‘)" Neot Applicabie
" " ™ 4 —
2 Couniry 4p Country 5. Certificate of Status Desired O ?g';esq S?e‘gt"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — N T Name= = .~ s . -
JAMES, RICHARD H Street Address (P.O. Box Number is Not Acceplable)
557 N HORSESHOE ROAD
ST AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits th!s slatemem for the purpose of changing its registered oﬁlce o registered agent, ‘or both, in the State of Fiorida. | am familiar with, and accept
the ol:rhganons of registered agent
-""ﬂ . ,: R o

- ﬁgnalura lyped or printed name of raguslared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
h

FILE NOW!!! -FEE IS $150.00 ) o

At May 1,2003 Foo wil b S550.00 Sl sarraerarend [ $5.00 uey oo
Make Check Payahle tu Florlda Départment of State ’
10. : OFFICERS AND DIHECTORS | IEER A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ pe'ste TITLE , [ Change [ Addition
NAME JAMES RICHARD H NAME <
sTREeT A0DRESS |P O BOX 670 ’ STREETADDRESS
o512 |HASTINGS FL 32145' anv-si-ze |
TILE S 1 Delete TITLE . [ Change ] Addition
NAME JAMES, DEBRA W NAME
STREET ADDRESS |P O BOX 670 STREET ADDRESS .
ov-size  |MASTINGS FL 32145 ony-st-zp
TITLE O pelate TILE [ change [ Adgition
NAME NAME
STREET ADDRESS o T T Em e e - B STREET ADDRESS + e e A . .
CITY-5T- 2P omy-st-zp |-
TINLE : [ pelete THLE W [ Change ] Acition
NAME NAME s
STREET ADDRESS STREET ADDRESS | %
CITY-ST-2IP . GITY-ST-2IP
TITLE [ elete TILE ' Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ’ cITY-ST-2IP - 1.,
TILE [ Detete TITLE T [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . CITY-SI-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated.in Section 119. 07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplementg| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COTDOI’aUOH or the receiver gr, i oat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ere

SIGNATURE:

SIGMATURE AND TYPED QR 9F|I76 NAM}P{IGNING QFFICER OR DIREC'I‘OH . Date Daytime Phone #

iv ZAr/200 W

CR2E034 (10/02)



